Central Office Use Only

REPORT OF

STATE

MEDICAL
eawner  DEATH INVESTIGATION s ‘
{DOD Code}
DECEDENT:
(First Name) (Middle Name) {Last Name) (Jr., Sr., W, etc.)
{COD Code)
ADDRESS:
{Number & Street or Route, Box No.} {City, State) (County) {ME Case Number)
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY
AGE :"v'::;::: 2;:‘. ) SEX CLOTHING BODY TEMPERATURE BLOOD FROTH OCCQPATION
v [ Male [ 1Clothed [Jwarm []Nose [ Present (Please fill in both parts)
[ Female [ Partly Clothed (] Cool (JMouth [JAbsent ~ TYPE OF WORK:
Date of Birth ___/__/___ []Undetermined [ Unclothed (0 Cold — %(E:Tc:fhin
MARITAL STATUS HEAD-HAIR EYES: 9 (Example: machinist,
] Married []None olor RIGOR [ None typits, roman, faser,
[ ] Never Married (7] Partly Bald R L (Circle Degree) OTHER
[ Widowed [ Blonde WEIGHT: [ONeck 0 1+ 2+ 3+  (Dirt, water, etc.) INDUSTRY:
[} Divorced [(]Brown gf«rms g 1+ §+ 2+ E :‘nosih
LENGTH: egs 1+ + + ou
D Separated D Red —'—G‘—"" D Ears (Exarjnpie:.textile,
{_]Unknown "] Black LIVOR []None banking, fire dept,
arming, insurance,
RACE (] Grey MISCELLANEOUS: Color DECOMPOSITIO home)
. . N
I White [ White O Fixed? (] Yes [ No ey :
e - (] Early []No Occupational
LJ Black OTHER HAIR D DAntenor DAdvanced Information
[ ] Hispanic [J Mustache Il [} Posterior ] None
] Other ["]Beard [C]Circumcised []Lateral
INFORMATION ABOUT OCCURRENCE
TYPE OF PREMISES
ITEM DATE TIME LOCATION COUNTY ] (Home, farm, highway, hospital, etc.)
INJURY ON THE JOB?
OR ONSET YES
OF ILLNESS NO
LAST SEEN {By whom: Name and Address)
ALIVE
DEATH
FOUND (By whom: Name and Address or Title)
DEAD BY
POLICE POLICE AGENCY: OFFICER:
NOTIFIED
CORONER/M.E. {By whom: Name and Address)
NOTIFIED
VIEW OF
BODY O NoT vIEWED
TW(I)TI?\J.EJE%Y (Name) (Address) BLOOD SAMPLE DRAWN:
OR ILLNESS [Yes
AND DEATH D Why not?:
MANNER OF DEATH
[ JNATURAL [JHOMICIDE [JACCIDENT [C]SUICIDE [(JUNKNOWN []PENDING
MED'CO‘LEGAL PROBABLE CAUSE OF DEATH' | hereby certify that after r iving notice of the death described herein | took char
AUTOPSY AUTHORIZED: of t:r:: l:ody ar\d :adeeitn:z{i?rie:gregardeing thee ::use :i death i:alet:ZOr::n:::e \auﬁ:
- 1 the Mississippi Code Annotated, and that the information contained herein regard-
Lj Yes D No - ing such death is true and correct to the best of my knowledge and belief.
PATHOLOGIST: 2. Dueto:
(Signature of Coroner or Medical Examiner)
Contributing factor:
OTHER AUTOPSY DONE: M S M.E (Date Signed) (County) (Your Number)
[]Yes [JNo 9=
****E DECEDENT AN ORGAN DONOR? ___ YES  NO (Please ask family when at all possible)
KIDNEY EYE ANY NEEDED ORGAN

IF DONOR, DID YOU NOTIFY TRANSPLANT TEAM? YES NO IF NO, WHODID?

Send original to the State Medical Examiner. Copies must be forwarded to County Clerk of Court.

ME-1




REASON FOR ASSUMING MEDICAL EXAMINER JURISDICTION (Check ONE only)

[OJHOMICIDE [ JACCIDENT (] POISONING ] POLICE CUSTODY [TJPUBLIC HEALTH (I SURGICAL/ANESTHETIC
[JSuICIDE []DISASTER (JUNKNOWN OR []STATE HAZARD PROCEDURE
CJTRAUMA [JVIOLENT SUSPICIOUS [T LOCAL/OTHER [ SUDDEN/UNEXPECTED [CJUNATTENDED
MEANS OF DEATH (Agency or Object)—IF DEATH OTHER THAN NATURAL
i ] Driver (] Lap Beit Used [JHit-Run { ] Passenger Car [ i Farm Vehicle
MOTOR VEHICLE O Passenger [ Shoulder Beit Used (] Non-Highway [ Truck (I Other
INVOLVED ("1 Pedestrian [] Crash Helmet Worn [ 1Motorcycle
[ Other (1Motorbike
[JRifle—Cal. [] Stippling [ Oblong LOCATLOIZd OF WOUNDS (if no autopsy):
IF [1Handgun—Cal. (] Smudging [ Stellate Ne . I Bu'ttocks Upper Arms
GUN [] Shotgun —Gau. [} Abrasion Collar [] Surg. Treated C::st Ih'ghsL l’-.'ow:r Arms
! Unknown T Round Other E— —— owertegs ancs
[ Unknown Type C U Abdomen ______Feet Other
IF What Kind: TYPE & LOCATION OF INJURIES:
INSTRUMENT:
[J8lunt
[Sharp (] Unknown Kind
IF (] Alcohol REMARKS/SYMPTOMS: Mingested [ Topical
s, | Do, s o
. mical or Poison
CHEMICAL (Specify by Name) {77 Inhaled [J Unknown
(Suspected) []Unknown
CONDITION: MEDICAL HISTORY
(_] Aicoholism ] Fractures
(] Cancer ] Heart Disease DOCTOR:
("] Diabetes (] Seizure (specify)
Where treated:
(] Orug Abuse [] Other (specify) ere trea
{J Lung Di Medications:

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet if needed):

Wl

Funeral
Home:

Next of Kin:
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REPORT OF

STATE

MEDICAL
Mewner DEATH INVESTIGATION o s
{DOD Code}
DECEDENT:
(First Name) {Middle Name} {Last Name) (Jr., Sr., Wi, etc.)
{COD Code)
ADDRESS:
{Number & Street or Route, Box No.} {City, State) (County) {ME Case Number)
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY
AGE gi'v:ﬁ;:::si’&v?- ’ SEX CLOTHING BODY TEMPERATURE BLOOD FROTH OCCUPATION
v [ Male ] Clothed [CJwarm [INose [ ]Present {Please fill in both parts)
[] Female [] Partly Clothed ] Cool (OMouth [JAbsent ~ TYPE OF WORK:
pate of Birth ___// __ []Undetermined ] Unclothed (] Cold —_— [JEars '
MARITAL STATUS HEAD-HAIR EYES: [ Clothing (Example: machinit,
Color On typists, fireman,
[ Married (] None RIGOR one salesrnan, homemaker)
] Never Married [ Partly Bald R L (Circle Degree) OTHER
] Widowed [7] Blonde WEIGHT: [(ONeck 0 1+ 2+ 3+ {Dirt, water, etc.) INDUSTRY:
[ Divorced [ Brown (JArms 0 1+ 2+ 3+ Dl\Nﬂoseh
[ Separated [JRed LENGTH: [JLlegs 0 1+ 2+ 3+ [1Moutl —
- D Ears (Example: textile,
_JUnknown {]Black banking, fire dept.,
LIVOR D None farming, insurance,
RACE []Grey MISCELLANEOUS: Color . DECOMPOS home}
X . ITION
[white [1Whke 0 Fixed?[] Yes []No (] Early No Occupational
[ ]Black OTHER HAIR O [] Anterior [[JNo Occupationa
. . (] Advanced Information
[ Hispanic (] Mustache O ("] Posterior (] None
{]Other (1 Beard [ Circumcised [ Lateral
INFORMATION ABOUT OCCURRENCE
TYPE OF PREMISES
ITEM DATE TIME LOCATION COUNTY l (Home, farm, highway, hospital, etc.)
INJURY ON THE JOB?
OR ONSET YES
OF ILLNESS NO
LAST SEEN {By whom: Name and Address)
ALIVE
DEATH
FOUND {By whom: Name and Address or Title)
DEAD BY
POLICE POLICE AGENCY: OFFICER:
NOTIFIED
CORONER/M.E. (By whom: Name and Address)
NOTIFIED
\ég;vvo’: (J NOT ViIEWED
1Wé)TI’:LEJfJ?RY (Name) {Address) BLOOD SAMPLE DRAWN:
OR ILLNESS [ Yes
AND DEATH [ JWhy not?:
MANNER OF DEATH
[JNATURAL {_JHOMICIDE [TJACCIDENT {T] SUICIDE [TJUNKNOWN [JPENDING
MEDICO-LEGAL PROBABLE CAUSE OF DEATH: | hereby certif i iving notice of the death descri rein
AUTOPSY AUTHORIZED: of e body and mads inquiies s6Gading the cause of dasth i accordance with
the Mississippi Code Annotated, and that the information contained herein regard-
[j Yes D No 1. ing such death is true and coirect to the best of my knowledge and belief.
PATHOLOGIST: 2. Dueto:
{Signature of Coroner or Medical Examiner)
Contributing factor:
OTHER AUTOPSY DONE: (Date Signed) {County) (Your Number)
) Yes [INo M.S.M.E.
#%#21S DECEDENT AN ORGAN DONOR? YES NO (Please ask family when at all possible)
| KIDNEY EYE ANY NEEDED ORGAN

YES NO IF NO, WHODID?

Send original to the State Medical Examiner. Copies must be forwarded to County Clerk of Court.

IF DONOR, DID YOU NOTIFY TRANSPLANT TEAM?

ME-1




REASON FOR ASSUMING MEDICAL EXAMINER JURISDICTION (Check ONE only)

[JHOMICIDE [ JACCIDENT []POISONING [JPOLICE CUSTODY [CJPUBLIC HEALTH [TJSURGICAL/ANESTHETIC
[]SUICIDE [JDISASTER [TJUNKNOWN OR [(JSTATE HAZARD PROCEDURE
[JTRAUMA []VIOLENT SUSPICIOUS [1LOCAL/OTHER [ SUDDEN/UNEXPECTED [JUNATTENDED
MEANS OF DEATH (Agency or Object}—IF DEATH OTHER THAN NATURAL
IF 7] Driver (] Lap Belt Used [JHit-Run {}Passenger Car [_iFarm Vehicle
MOTOR VEHICLE O Passeng.;er [ Shoulder Belt Used (] Non-Highway I Truck I Other
INVOLVED (] Pedestrian (] Crash Helmet Worn [ 1Motorcycle
(] Other [ 1Motorbike
] Rifle—Cal (] Stippling [ 0blong LOCATION OF WOUNDS (If no autopsy):
IF [ Handgun — Cal. [(JSmudging [ Stellate :ea: $:_“°°"s Upper Arms
GUN (] Shotgun—Gau. ] Abrasion Collar [ Surg. Treated C::st L |ghsL 'L_‘ow:' Arms
' Unk T Round ' Oth ower Legs ands
(5 Unknown Type (5 Roun [ Other — . __Abdomen ____ Feet Other
IF What Kind: TYPE & LOCATION OF INJURIES:
INSTRUMENT:
[]Blunt
(ISharp (] Unknown Kind
IF Alcohol REMARKS/SYMPTOMS: ["1ingested Topical
pi
PDRUG, O gthr;ef Dr:jgs,P ["]njected [Jother
OISON mical or Poison
. i Inhal
CHEMICAL (Specify by Name) [ Inhaled [(]Unknown
{Suspected) [J Unknown
CONDITION: MEDICAL HISTORY
[[] Alcoholism []Fractures
(] Cancer (] Heart Disease. DOCTOR:
[[] Diabetes (] Seizure (spgcufy) Where treated:
[[] Drug Abuse [T] Other {specify)
(] Lung Di Medications:

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet if needed):

1

Funeral
Home:

Next of Kin:




